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THE METROPOLITAN HOSPITALS.

As the result of inquiries we have recently instituted, we
are able to state that the following metropolitan institutions
are, amongst others, at the present time hampered in their
sphere of usefulness by want of funds.
In the City Orthopaedic Hospital there are three wards,

recently furnished, with twelve beds, which cannot be used.
The applications for admission to these wards on behalf
of helpless little cripples are very numerous, and it is

most distressing that they should have to be refused. The
committee were three years appealing for funds to open
and complete these additional wards. At the British
Lying-in Hospital, Endell-street, some thirty more patients
per annum could be received did funds permit. At the

Royal Orthopaedic Hospital there are five beds vacant for
want of funds. At St. Thomas’s Hospital three wards,
containing ninety beds, are closed. The Committee of the

Hospital for Consumption and Diseases of the Chest at

Brompton were compelled, to avoid closure of a ward, to
sell out .E2000 of their funded stock last year. At the

Paddington-green Children’s Hospital many cases are daily
refused admission for want of more beds. If funds per-
mitted additional accommodation could be obtained. At
the Royal Westminster Ophthalmic Hospital there are

twenty-eight vacant beds. At St. Mary’s Hospital there are
twenty-six beds vacant. At St. George’s Hospital many
applicants are refused admission for want of accommodation.
At Charing-cross Hospital there are thirty empty beds. In

the report which was presented at the meeting of the
Governors of the North-West London Hospital on March 27th
the committee state that hitherto all the beds and cots have
been occupied, but that now the stern necessity of partially
closing the hospital, unless additional help is forthcoming,
must be faced. At the Hospital for Epilepsy and Paralysis
the burden of debt is so heavy, and the necessity of imme-
diately meeting some of the largest and oldest claims so
urgent, that unless the public will enable this institution
to place itself forthwith in an honourable and satisfactory
position, the committee cannot feel justified in increasing or
perpetuating the existing state of indebtedness, and will
most reluctantly feel it their duty to close the hospital against
all but paying patients. What this will entail upon the

suffering classes concerned can only be fully known to
those who are intimate with the distressing kind of dis-
eases dealt with in this institution, diseases which cause
the profoundest suffering both of body and mind, and
often preclude the possibility of self-support. At thE

Poplar Hospital for Accidents there are no beds vacant from
want of funds, but the number of beds will have to bE
reduced from want of cubic space, if funds are not forth-

coming to build additional accommodation. As it is, thE
number of beds is insufficient to meet the demands mad!

upon them. At the Chelsea Hospital for Women the " Alber
Edward" floor of twenty beds is entirely vacant for want o:
funds. At St. Thomas’s Hospital, in addition to the empt;
beds mentioned above, two wards have been, through lack o
funds, appropriated to the use of paying patients; and at Guy’s
too, a similar expedient has for the same reason been adopted
At the London Hospital, where the number of in-patient
treated last year was no less than 8015, the number of bed
is 797, and the average fully occupied during last year wa
606. If the funds were larger more beds would be occupied
but there is no absolute rule that more than a certain numbe
shall not be filled. In emergency, or in case of grave sick
ness, any person is admitted, it being trusted that th
genercsity of the public will supply the necessary funds
At this hospital there is a steadily increasing pressure a
population increases, and as, indeed, it may be said wit:
much regret the people become poorer. At the Evelin

Hospital for Sick Children the committee have been com-
pelled, in order to meet the deficit of the previous year, to-

trench upon the small invested capital of the hospital to th&
extent of &pound;1000. Notwithstanding this sacrifice the balance-
sheet shows a considerable deficit on the past year. At the,
London Lock Hospital and Asylum there are about fifty
beds vacant from want of funds in the female departments
At the London Fever Hospital, though no beds are un-

occupied through lack of money, the isolation block, a most
useful and necessary part of the establishment, is unused

for that reason. At University College no beds are vacant,
l 

but the committee are obliged to depend upon the public
and upon loans from their bankers to tide over their imme-

, 
diate pressing necessities. The debt of the hospital at th&

: present time is over &pound;7000.

, 
It may be added that at St. Thomas’s Hospital 79,019, and

at the London Hospital 64,598 out-patients were treated last
: year, and that the total number of beds at the hospitals which
t derive benefit from the Hospital Sunday Fund is about 8000.
"

THE SANITARY CONFERENCE AT ROME.

SiNCE our last issue the proceedings of the Technical
Commission have been placed on a much more satisfactory
footing. All the work is now submitted to sub-committees.
which hold morning sittings and prepare definite series of

propositions, and these are then discussed and voted on

separately by the full assembly. A record of the proceedings
of last week’s work will, therefore, be made more con-

veniently under the heading of each separate piece of work.
First came the report of a committee consisting of Drs.

Eck, Hofmann, Thorne, Semmola, Koch, Proust, and Sternberg
on Disinfection, and after discussion its provisions were
accepted with only a few verbal alterations. The committee,
desiring simplicity above all things, recommended for

purposes of disinfection only three measures: (1) by steam
under pressure, a system specially adapted to steamers ; W
(2) carbolic acid or chloride of lime as chemical agents; and
(3) efficient aeration; and they then entered into details as
to the various methods of applying these agents to different
objects and under varying circumstances. The report is
one which is in the main fully in accord with the principles
held in England, and it received the support of the English
and Indian delegates.

, 
Another sub-committee, consisting of Drs. Buonomo, Eck,

. 

Hunter, Koch, Lewis, and Zaeros Pacha, prepared a report
, on the measures to be adopted in connexion with the

: Pilgrimage to Mecca. The constitution of the committee will
. 

at once show that the interests of our great Indian Empire
: were well represented, and it is not too much to say that
, 

the report submitted was, up to the point of entrance of the
, pilgrims into the Red Sea, in the main all adaptation of the

excellent sanitary regulations which have long been enforced
f in India. On some points India has not yet felt it right to

, 
interfere with religious convictions; but now that it appears

f from the statement of the Turkish delegate that the
Mussulman creed is in no way affected by a require-

’ ment that no pilgrim should be allowed to start
. on his journey unless he can show that he possesses
s adequate means for the journey, it is much to be hoped!
g that this very important condition will be universally

acted on. Such a step will result in the saving of much life.
As regards the measures to be adopted in the Red Sea, the
delegates from this country assented to the propositions of

r the committee. It had several times been urged, as for
- example by Sir Guyer Hunter, that each country should be
e allowed to act on its own views as regards arrivals in its

own ports, and hence where Turkish ports in the Red Sea
’’ 

were concerned, it was explained by Sir Joseph Fayrer that
s whilst he and his colleague thought that many of the re-
h strictions imposed were needless and hence vexatious, yet
a that no opposition would be offered by delegates from this
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country. The assistance given to the Conference by Dr.
Lewis’s wide knowledge of this special subject was evidently
of influence in securing a report which was accepted almost
without modification.
Next came a report from a sub-committee as to the action

necessary in ports of arrival, and, as in the case of the Red
Sea Commission, we may congratulate ourselves that it con-
tained no English blood amongst its members. So hope-
lessly had the committee tried to win both sides that the
xeport was utterly rejected, and the committee were sent
back to their labours. The next report they submitted was
a substantial advance on the first. It gave free admission
to a certain class of vessel even from so-called suspected
ports, provided a medical inspection showed that after a
certain length of journey there had been no illness, and that
.all needed measures of cleanliness, &c., had been observed.
But if the journey had lasted less than ten days, all the crew
and passengers had first to be kept under observation for
twenty-four hours. As to infected ships, the sick were very
properly to be landed and isolated, but this, too, was coupled
with a regulation enjoining a period of from twenty-
four hours to five days’ observation for all on board
if during any part of the voyage any person was sus-
pected of having had cholera. This detention of healthy
people was protested against by Dr. Thorne, who main-
tained that the English system of detaining only persons
actually suspected of being ill for a period sufficient for the
symptoms to develop themselves was ample. He was sup-
ported by all his colleagues from this country; but in view of
the notions prevailing on the Continent, they were necessarily
in a minority. Then came a genuine fiasco. What was to
be done with the people who were landed ? A committee,
.composed of such men as Drs. Koch, Baccelli, and Rochard,
had actually prepared four propositions as to douching and
bathing them. The ridicule cast by the Indian and British
- delegates on such a proposal secured them a strong follow-
ing ; and when, finally, Sir Guyer Hunter asked the com-
mittee to explain how they would bathe and douche nearly
2000 men, women, and children on board our great troop-
ships, the committee thankfully accepted a suggestion that
all the four propositions should be erased, and they were at
once struck out as fit only for the waste-paper basket. As
a general principle, the delegates from this country voted
in the negative as to the imposition of quarantine of the
healthy, whether under the name of observation or not, and
then declined to take part in any divisions that took place
as to the details relating to those measures.

Passing over certain matters of minor importance, the sub-
ject of the proceedings to be adopted after landing was
dealt with by another sub-committee, composed of Drs.
Sonderegger, Buonomo, Thorne Thorne, Eck, Ruysch, Grozs,
.and Hofmann. The report presented by this sub-committee
was, like others where English and modernised views were
represented, a valuable one, and, with the exception of the
.circumstance that it was regarded by Dr. Koch and others
.as entering into certain details which it would be better to
leave to each country, it was practically accepted as a

whole. English views were represented in its first para-
graph, which claimed that the prevention of cholera was,
above all things, to be dealt with by the sanitary develop-
ment of a country and means of isolation, all of which
should be ready in advance. This point was enforced by
Dr. Thorne Thorne, who explained that in her action against
.quarantine England was not influenced by pecuniary
motives, and that her authorities had since the date of the
Vienna Conference spent over .1;27,000,000 in the interests of
human life and health ; and he showed by statistics of
mortality how truly remunerative this expenditure had
been. He added that it would be a lamentable day for
England if she should ever think of changing such a system
for the useless five days’ quarantine which seemed to
find such favour with the Conference. Following on a
.series of resolutions as to sanitary organisation, notification
of first cases, &c., all of which are excellent, came certain
- details as to international trains, their inspection and

cleansing, the provision of means of temporary isolation at
stations, &c. Our delegates found no difficulty in accepting
these on the ground that measures of precaution and clean-
liness were always valuable; but Dr. Timothy Lewis ex-
plained to the Conference that the construction of railways
in India had in no way altered the ancient lines of cholera
diffusion, and Dr. Koch and others considered some of the
details proposed as to train service quite superfluous. Sir
Joseph Fayrer gave some valuable statistics as to the effect

. of sanitation in India, urging the Conference to put their
’ trust in these rather than in detailed regulations as to
; traffic ; and he was supported by Sir Guyer Hunter, who

reverted to details bearing in the same direction which he
L had given at a previous sitting.

The work of the Technical Commission came to an end on
. Saturday last, and since the full Conference did not again
. assemble till Thursday, the Government have asked the

delegates to be the guests of the State during a visit to
, Naples, special trains, and a man-of-war in the bay, being

provided by the Government.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN twenty-eight of the largest English towns 5892 births
and 3497 deaths were registered during the week ending
June 6th. The annual death-rate in these towns, which had
been equal to 211 and 21-0 per 1000 in the preceding two
weeks, further declined last week to 20’5. During the first
nine weeks of the current quarter the death-rate in these
towns averaged 21’8 per 1000, against 22’6, the mean rate
in the corresponding periods of the nine years 1876-84.
The lowest rates in these towns last week were 10’0 in
Brighton, 10’9 in Norwich, 13’2 in Wolverhampton, and 13’5
in Halifax. The rates in the other towns ranged upwards
to 25’5 in Preston, 26’3 in Birkenhead, 31’0 in Newcastle-
upon-Tyne, and 33’6 in Manchester. The deaths referred to
the principal zymotic diseases in the twenty-eight towns,
which had been 510 and 487 in the previous two weeks, rose
to 521 last week; they included 224 from measles, 130 from
whooping-cough, 32 from diarrhoea. 37 from small-pox, 44
from "fever" (principally enteric), 23 from diphtheria, and 31
from scarlet fever. No death from any of these zymotic
diseases was recorded last week in Brighton, Norwich, or
Halifax; whereas they caused the highest death-rates in
Sheffield, Manchester, and Newcastle-upon-Tyne. The
greatest mortality from measles occurred in Birkenhead,
Sheffield, Manchester, and Newcastle-upon-Tyne; from
whooping-cough in Cardiff, Plymouth, and Blackburn;
from scarlet fever in Leicester, Sunderland, and Cardiff;
and from " fever" in Portsmouth and Newcastle-upon-Tyne.
The 23 deaths from diphtheria in the twenty-eight towns
included 15 in London and 2 in Hull. Small-pox caused
59 deaths in London and its outer ring (exclusive of 28 re-
corded in the metropolitan asylum hospital ships and camp at
Darenth), 2 in Manchester, and 1 in Hull. The number
of small-pox patients in the metropolitan asylum hospitals
situated in and around London, which had steadily increased
in the pieceding ten weeks from 830 to 1389, declined
to 1201 at the end of last week; the admissions, which had
ranged between 354 and 211 in the previous five weeks,
fell to 180 last week. The Highgate Small-pox Hospital
contained 68 patients on Saturday last, 19 cases having
been admitted during the week. The deaths referred
to diseases of the respiratory organs in London, which had
been 291, 305 and 302 in the preceding three weeks, de-
clined last week to 290, but exceeded the corrected weekly
average :by 20. The causes of 90, or 2-6 per cent., of the
deaths in the twenty-eight towns last week were not
certified either by a registered medical practitioner or by a
coroner. All the causes of death were duly certified in
Bristol, Portsmouth, and Brighton, and in five other smaller
towns. The largest proportions of uncertified deaths were
registered in Oldham, Sheffield, Blackburn, and Bolton.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns.
which had been equal to 23-4, 21-2, and 20’5 per 1000 in the
preceding three weeks, rose again to 21’8 in the week ending
6th June, and exceeded by 1’3 the mean rate during the
same week in the twenty-eight large English towns. The
rates in the Scotch towns last week ranged from 12’2 and
16’5 in Leith and Aberdeen, to 25’1 in Glasgow and 25’4 in
Greenock. The 532 deaths in the eight towns showed
an increase of 32 upon the number in the previous week,
and included 23 which were referred to whooping-cough,
16 to diarrhoea, 15 to measles, 11 to scarlet fever, 6
to diphtheria, 3 to "fever" (typhus, enteric, or simple),
and not one to small-pox; in all. 74 deaths resulted
from these principal zymotic .diseases, against’ 67 and


